!2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P96000011957 Apr 17,2001 8:00 am
1. Entity Name
' v ecret f
ALFREDO E. GONZALEZ, M., P-A \ ary of State
ol 04-17-2001 90036 013 ***150.00
Prirﬁcipal Place of Business Mailing Address
20t N LAKEMONT AVE . . 201 N LAKEMONT AVE
SUITE 2100 T SUITE 2100 -
WINTER PARK FL 32792-3208 WINTER PARK FL 32792-3208 E o
’ us .
2, Trincipa\ Place of Business 3. Mailing Address ”""Ill ||| ||| I” |||I|| II‘ " || || I ||| IH” |||| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3369175 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 'l Ei'ggﬁfed;“onal
—‘—“'r"‘~ ~B=Nameand-Addreas of Current Registered-Agent —~————————"-—————~—————7—Name and-Address of New -Registered-Agent——-— oo
Name '
GONZALEZ, ALFREDO E ‘
Street Address (P.O. Box Number is Not Acceptable)
201 N LAKEMONT AVE
STE 2100
WINTER PARK FL 32792 : _
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13.| | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation oLeE receiver,o tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment res h Atether i eregl
Y,
SIGNATURE: Yzlor Yor g R3¥
I

NG OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE ANBIYPEDDR FRINTED NAME OF &)

SIGNATURE ,
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. this corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11.] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE X Change [ Addiion | S
g GONZALEZ, ALFREDO E NavE g
STREET ADORESS | 5395 CYPRESS RESERVE PL sweeraooress (3ol N LaKemonT AvE STE 200 3
cTys2° | WINTER PARK FL 32762 s |winter Paek  PL 34992 g
TITLE . O Delete ME Ocnange (] Additon | &
NAME . NAME
STRE:ET ADDRESS | - STREET ADDRESS
CTY;ST-ZIP CrTy-5T-21P p
mE [T e T T T T T D ekt i - = [T Trange (] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
C'“':'ST'Z'P CITY-57- 2P
TITLE: I Gelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §T-2IP CITY-ST-2P
TITLE; 3 Gelete LE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY  ST-2P CITY-ST-2P
TITLE: I Delete THLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY; ST-2P CITY-5T-2IP : .



